FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 25, 2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # N02000009513 (i 04-25-2006 90116 006 ****70.00

1. Entity Name

BREAKING BREAD CHRISTIAN CENTER INC.

Principal Place of Business Mailing Address

209 W 1ST STREET 209 W 15T STREET 50016395

SANFORD, FL. 32771 SANFORD, FL 32771

i S RGOS

Suite, Apt. #, elc. Suite, Apl. ¥, atc. 04182008 Chg-NP CR2E037 (11/05)
Cily & Slate City & State 4. FEY Nymber Applied For
01-0758630 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired 7 _?g'gi Addilional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name -
PEREZ, VICKIE FeLeZ  Nieki ¢
1101 CARDINAL COVE CIRCLE Street Address (P.Q. Box Number is Not Acgegtable)
SANFORD, FL 32771 _lf{_L_E_Lg_i_A_r_er—#ZL
' e Ci Zip Cod
Y Sh i ey FL | *$$pq,

8. The,above named entity submits this 81Ty
the Ebligations of registered agent.

SIGNATURE OZJ W

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Al VicKk, & FPérez. z///f/Oi

Signatura, typed or printed name ol regitlersd agent and U& It mpplicatls. (NOTE:; Regl Agent sig required when rei g
Filing Feo Is $61.25 9. Elsction Campaign Financing $5.00 #ay Be Make check payable to
Due by May 1, 2006 Tryst Fund Contribution, O Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS f 11. ADDITIONS JCHANGES TQ QFFICERS AND DIRECTORS IN 10
TImee PD [ Delete TME P . m:mnm [ Addition
NAME PEREZ, RONNIE $R. NAME PELET, Lonn’t Sir.
SIREET ADDRESS | 1101 CARDINAL COVE CIRCLE STEETADDESS | / B4 BL0 5k ca 8K O
cy-ST-2P | SANFORD, FL 32771 CiTY-ST-2P Senfiogy AL T20777
Tme o O oelete TME P . D Crange [ Agdition
NAME PEREZ, VICKIE HAME PEREZ, VieK &
STREET ADDRESS | 1101 CARDINAL COVE CIRCLE STREET ADDRESS 180 RrAIS K ek CEX PF
crv-st-2¢ | SANFORD, FL 32771 . orv-5t-2p S o) iy (Pl DAL
e ) Deleta e 4 ‘ [ Change [xr\dﬂiu‘on
NAE JOHNSON, FREDDIE A )gk NeNE Nricole 54 nv e
stweer anoress | 2202 11TH AVE. smeeriovness | S 30 BLeens OF
crv-S1-2P | PHOENIX CITY. AL 36867 avsiw | OCdlayp o L. 32§] ¢
Tme O Delete TmE L. ] O Change X[ Additon
NAME MAME NircelE Sertia P,
STAEET ADORESS STREET ADORESS
ey, 2120 521
TIME O vetete TIMLE - CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-2IP ‘ CTY-ST-21P
TITLE 1 Detete TLE . O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 5T- 2P ¢ITY-57-2P

12. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receaiver or t empowered to execute thjs report as required by Chaptar 617, Florida Statutes; and that my nama appears in Block 10 ar Block 11 if

changed, or on an attachment with rass, with all other li cw;red.

VAL, LeZ SE /

SIGNATURE: AN, 4Bls & Y07- 832-50¢
Wemwmwormnmnmc)(on v A Date Daytine Phons

/ /



